
Please or with ELITE (12 the unshaded areas only
Form Approved OMB No. 158-S79016
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INSTBUCTIONS: lf you received a preprinted
label, affix it in the space at left. lf any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. lf the label is
complete and correct. leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a

single site where hazardous waste is generated,
treatd, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
lSxtion 3Ol0 of the Resource Conseryation and
B*overy Act).
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IV. INSTALLATION CONTACT
NAME AND TTTLE (lost, first, & iob ttt e) PHoNE No, (or?d code & no.)
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A. NAME (,F TNSTALLAfION'S LEGAL OWNER
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Please go to the re\rerse of this form and provide the requested information.
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DESCRIPTION OF

A. HAZARDOUS WASTES FROM NON-EPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hazardous
wastg from non-specific souroe3 your installation handles. Use additional sheets if nooEssary.

2 3 a I 6t

F 0 0 3 F 0 0 5 F 0 0 1

, 8 I to tt l2

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.321or each listed hazardous waste from
specific industrial rouro* your insallation handles, Use additional sheets if nooessary,
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t9 20 2l 22 2t 2t

2a 26 27 2A 29 30

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stanoo your installstion handler which may be a hazardous wasto. Uso additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFB PErt 261.34 for each listed hazardous waste from hospitals, vet6rin8ry
hosphals, medical and research laboratories your installation handles. Use additional sheets if necessary.

taa9 to 5t ,2 53

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wast$ your installation handles, (fu 40 CFB Pa,tr 8r.21 - 61.24.)
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X. CERTIFICA

I certtfy under penalty of law that I hove persona@ examined ond am famtliar with the information submitted in this ond all
sttached documents, and that based on my inquiry of those individuals lmmediately rcsponsible for obtaining the information,
I belteve that the submitted information is tnte, accurate, ond complete. I am aware that there are significant penalties for Eub-
mitting false informotion, includtng the possibility of ftne and imprisonment.

OATE SIGNEE,

8/8180

SIGNATURE NAME a oFFrctA'L TarLE (type ot p"int)

Mr. E. F.
Director

Jordan, Vice President and
of Industrial Relations
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Pleasi go to the rewrsa of this form provide the requested information.


